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http:WHAT THIS PAPER ADDS
This document systematically reviews the developments and current status of vascular training and certiﬁcation
in Europe. The results represent the most updated detailed record of European training proﬁles in vascular
surgery and document the diversity of vascular training. This will serve as a template for centrally coordinated
uniform data collection and a platform to develop both collaboration and improved communication among
vascular surgery directors, professionals, and trainees in Europe.Background: The European Vascular Surgeons in Training (EVST) were appointed by the European Society for
Vascular Surgery to review the current status and developments regarding training and certiﬁcation in vascular
surgery (VS) across Europe.
Methods: An e-mail-based survey was distributed to EVST representatives in 33 countries. The questionnaire
examined the current structure of vascular surgery training and certiﬁcation (monospecialty, subspecialty, no
specialty), as well as the evolving revisions of national curricula. Questionnaires were returned from 31 countries,
two of which implement two training models.
Results: Vascular surgery (VS) as a monospecialty is the leading training model in 18 out of 31 countries, nine
countries follow the subspecialty model, and six countries have no accredited vascular programs. The mean
duration of dedicated VS training in monospecialty is signiﬁcantly longer compared with subspecialty (3.8 vs. 2.9
years, p ¼ .036) or no specialty models (3.8 vs. 1 years, p < .001). 83% of countries implementing an
independent certiﬁcation have recently updated their training curriculum; the respective rates for countries
implementing a subspecialty or no specialty model are 56% and 17%. Among countries that offer VS certiﬁcation,
the endovascular logbook is mandatory in 78%, quality control of training centers or trainers is implemented in
62%, and training centers are reported as heterogeneous in 46%. The Working Time Directive is followed by
vascular trainees in 10/24 EU countries.
Conclusions: The results of this survey represent the most updated detailed record of the European training
proﬁles in VS and document the diversity of vascular training across Europe.
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EuropeINTRODUCTION
The discipline of vascular surgery (VS) has evolved sub-
stantially since it emerged from general (GS) or cardiotho-
racic (CTS) surgery in the 1950s. Indeed, since the early
1970s, the need for specialized training has been recog-
nized.1 Over the last two decades, VS training and certiﬁ-
cation have progressively separated from GS and CTS.2 This
trend has largely been a consequence of the widespread
adoption of endovascular procedures, as well as advances in
vascular laboratory investigations, vascular medicine, and
vascular imaging.rresponding author. E.D. Avgerinos, European Society for Vascular Surge
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//dx.doi.org/10.1016/j.ejvs.2013.08.003Around the world, VS training paradigms are changing
dramatically with the introduction of educational programs
where completion of a speciﬁed training period in GS or CTS
is no longer mandatory.3 However, in a substantial number
of countries VS is still not a recognized specialty, although
active planning and negotiation is under way to develop
separate certiﬁcation.3 This diversity of training models is
particularly true among countries in the European Union
(EU), with signiﬁcant implications in the identity of VS
across Europe.4 Indeed, the working hours have been
reduced and logbooks revised, while new training andry, Tordenskjoldsgade 25, Ground Floor, 1055 Copenhagen, Denmark.
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720 E.D. Avgerinosassessment tools are incorporated in vascular education in
variable rates among countries.
European healthcare models, and VS in particular, have
evolved differently in each country as Europe consists of
many countries with major differences in history, language,
socio-economic status, and culture. The status of VS
training and certiﬁcation has previously been reported
extensively in individual publications,5e7 collective multi-
national registries,8 and publications from both The Euro-
pean Union of Medical Specialties (UEMS) and The Euro-
pean Society for Vascular Surgery (ESVS).4,9 However, at
present there are no contemporary reliable data on vascular
training issues across Europe.
This document systematically reviews the developments
and current status of vascular training and certiﬁcation in
Europe. It will serve as a template for centrally coordinated
uniform data collection and will provide a platform from
which both collaboration and improved communication
among VS directors, professionals, and trainees in Europe
can develop.METHODS
The European Vascular Surgeons in Training (EVST; online
Appendix C) have been appointed by the European Society
for Vascular Surgery to develop this document. An e-mail-
based survey was distributed to all elected EVST national
representatives, or to an EVST member when a national
representative had not been appointed.
In the interest of reporting accurate national data, all
responders to the questionnaire were required to identify
an adequate national data body as their primary source.
Additionally, senior members and/or ofﬁcers of the Euro-
pean Society for Vascular Surgery, either directly involved
with vascular training in their countries or closely associated
with the subject were asked to validate the results and
provide further insight when appropriate (Table 1).
The questionnaire examined the current structure of VS
training and certiﬁcation, as well as the evolving revisions of
national curricula. In total, 33 questionnaires were sent to
countries, where an appropriate contact could be identiﬁed.
These included not only the 28 members of the EU, but also
countries in the process of entering the EU or regionally
related to Europe. Questionnaires were returned from 31
countries.
To ensure consistent reporting standards, VS was deﬁned
as an independent specialty (monospecialty) when prereq-
uisite certiﬁcation in GS or CTS is not required, a subspe-
cialty of GS (or CTS) when VS certiﬁcation is permitted only
after prerequisite GS certiﬁcation. VS certiﬁcation is not an
accredited surgical specialty when included in GS (or CTS)
certiﬁcation.
Data are expressed as mean  SD or percentages. For the
“training years” calculations in countries with non-standard
training length, average values were used. For the “training
models” calculations, countries encompassing more than
one training model (Serbia) or in transition to another
training model (UK) were included in both categories.Statistical comparison of continuous variables was per-
formed with a Student t test. A p value <.05 was consid-
ered as statistically signiﬁcant.RESULTS
Detailed information on each country’s vascular training
proﬁle can be found in the online Appendix A.Training models
At present, VS as a monospecialty is the leading training
model in 18 out of 31 countries: 16 currently adapting it as
the only available training pathway, one (Serbia) as an
alternative pathway, and one (UK) as currently approved
and now in transition process. Nine countries (including
Serbia) follow the subspecialty model. Six countries,
including the UK currently in transition, have no accredited
vascular programs. Poland (targeting end of 2013), Sweden
(targeting 2014), and Ireland (targeting 2017) anticipate
establishment of specialty certiﬁcation in VS shortly. Data
are summarized in Table 2.Training years
Of the 31 countries surveyed (33 training programs), the
average length of total training to qualify performing
vascular procedures independently is 6.5  1.4 years
ranging between 4 years for Russia and up to 10 years for
Switzerland.
In countries with VS as a monospecialty, the mean
duration of dedicated vascular training is 3.8  0.9 years
(range 2e6 years). In these countries, there is an associated
mean training in GS (core) and CTS of 2.1  1.1 years (range
0e4 years), while the mean total duration of training to
qualify for VS certiﬁcation is 5.9  0.8 years (range 5e8
years).
In countries where VS is a subspecialty, the mean dura-
tion of VS training is 2.9  1.0 years (range 2e5 years). The
associated prerequisite GS training averages 5.1  1.1 years
(range 3e6 years) and the mean total duration of training
to qualify for VS is 7.9  1.0 years (range 6e10 years).
Among countries where VS is not a certiﬁed specialty, VS
training is incorporated either into GS or CTS training pro-
grams, sometimes as additional training in special vascular
units, or as additional non-accredited training following GS
residency. Among these countries, the mean duration of
dedicated VS training is 1.0  0.9 years (range 0e2 years),
while the average GS and/or CTS training is 5.0  1.3 years
(range 3e6 years). The total length of training required to
practice VS averages 6.0  1.7 years (range 4e8 years).
The mean duration of VS training in monospecialty
training models is signiﬁcantly longer than that of subspe-
cialty certiﬁcation models (3.8 vs. 2.9 years, p ¼ .036) or no
certiﬁcation models (3.8 vs. 1 years, p < .001). Mean
duration of total years of training is signiﬁcantly longer for
subspecialty certiﬁcation models compared with mono-
specialty (7.9 vs. 5.9 years, p < .001) or no specialty models
(7.9 vs. 6.0 years, p ¼ .014) (Fig. 1).
Table 1. EVST survey managers and supervising seniors assigned
for each surveyed country.
EVST survey
manager
Supervising senior
member
Albania Gentian Caco e
Austria Andrea Frech Gustav Fraedrich
Belgium Liesbeth Desender Frank Vermassen
Czech Republic Robert Vlachovsky Robert Staffa
Cyprus Anthos Koureas Christos Bekos
Estonia Polina Dombure Jyri Lieberg
Denmark Martin Graebe Franz von Jessen
Finland Tiia Kukkonen Anders Albäck
France Ambroise Duprey Jean-Pierre Favre
Germany Theodosios Bisdas Giovanni Torsello
Greece Efthymios Avgerinos Christos Liapis
Hungary Gergely Gosy Gabor Biro
Ireland Adrian O Callaghan Paul Burke
Italy Alberto Settembrini Piergiorgio Settembrini
Latvia Polina Dombure Dainis Krievins
Lithuania Polina Dombure Nerijus Bickauskas
Netherlands Daniel Eefting Jaap F. Hamming
Norway Carl Henrik Schelp Gustav Pedersen
Poland Hubert Stepak Michal Stanisic
Portugal Joana Carvalho Sergio Sampaio
Romania Anca Bordianu Radu Florin Popa
Russia Temirlan Gamzatov German Sokurenko
Serbia Zoran Rancic Djordje Radak
Slovakia Katarina Kanalikova Peter Mondek
Slovenia Primoz Pracek Mladen Gasparini
Spain Fernando Gallardo Pilar Vela
Sweden Joy Roy Martin Bjorck
Switzerland Thomas Wyss Juerg Schmidli
Turkey Murat Aksoy e
UK Olufemi Oshin/
Vikas Pandey
Jonathan Beard
Ukraine Roman Radysh Valentyn Smorzhevsky
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Nineteen out of 31 (61%) surveyed countries have updated
their training curriculum since 2005 to reﬂect the evolution
of VS. A subgroup analysis stratiﬁed by training model
showed that the respective rates are 83% for countries
implementing an independent, 56% for countries imple-
menting a subspecialty, and only 17% for countries imple-
menting a no specialty model.
Endovascular logbook, examination, and certiﬁcation
At present in 21 out of 27 (78%) country-models that offer
VS certiﬁcation (monospecialty or subspecialty), participa-
tion in a certain number of endoprocedures (endovascular
logbook) is mandatory. None of the countries with no VS
certiﬁcation include endoprocedures in their curriculum.
Eighteen out of 26 (69%) countries that offer VS certiﬁ-
cation (monospecialty or subspecialty) have a national ex-
amination, two countries (Switzerland and The Netherlands)
implement the European Board examination, while six
countries have no examination process and certiﬁcation is
granted upon logbook completion.
Certiﬁcation of trainees in VS is most frequently per-
formed by the government (17/26, 65%) and less frequentlyby specialty boards or specialty societies (5/26, 19%), the
university that houses the training program (3/26, 12%), or
by non-specialty national medical associations (1/26, 4%).
Training centers, trainers, and trainees
Detailed numbers of vascular training centers, trainers, and
trainees in countries that offer vascular certiﬁcation are
summarized in Table 3. Germany, France, Spain, and the UK
demonstrate the highest numbers. Quality control of training
centers and/or trainers is implemented in 16 out of 26 (62%)
countries. Signiﬁcant heterogeneity of national vascular
training centers was reported in 12 out of 26 (46%) countries.
European Working Time Directive
The European Working Time Directive (48-hour week) has
been implemented in all EU member countries, but is only
followed by vascular trainees in 10 out of 26 (10 out of 24
EU countries) surveyed countries with VS certiﬁcation
(Austria, Denmark, Finland, Germany, Hungary, The
Netherlands, Norway, Poland, Slovakia, and Switzerland).
Vascular trainees within the remaining countries work in
excess of the current regulation. The training model (mon-
ospecialty vs. subspecialty) does not correlate with the re-
ported compliance of the directive.
DISCUSSION
Despite the uniﬁcation of the European nations, there is a
signiﬁcant variability of vascular training, irrespective of
whether quantitative or qualitative measures are used.
Training curricula, operative exposure, trainee evaluation,
logbooks, examination processes, certifying bodies, training
centers, and working hours all show signiﬁcant differences.
The current survey gives insight to this diversity, while
accurately documenting the current status of vascular
training across Europe.
Vascular surgery has been a registered specialty in
Europe since the foundation of the European Board of
Vascular Surgery (initially incorporated in the European
Board of Surgery) in 1996, and a recognized full specialty
and a separate section of the UEMS since 2004.6 The need
for an independent vascular board arose from the evolution
of VS into a distinct, well-deﬁned specialty that deals with
all aspects of vascular disease. Our survey conﬁrms that
European countries are now moving in this general direc-
tion, as the monospecialty paradigm is the leading training
model in 18 out of 31 surveyed countries, with UK being the
most recent entry, while Sweden, Poland, and Ireland are in
transition.
Independent curricula seem to be otherwise adopted
worldwide3 with signiﬁcant anticipated advantages also
conﬁrmed by our results. Independent curricula shorten
overall training length, while increasing training devoted
speciﬁcally to vascular surgery. Furthermore, within coun-
tries implementing independent certiﬁcation, curricula
follow the changing trends of modern VS with recent up-
dates and incorporation of endovascular procedures in
logbooks. Although countries with subspecialty certiﬁcation
Table 2. The status of vascular surgery training models and certiﬁcation bodies in European countries.
Country Years of training Curriculum revision/year Logbook/endologbook Exam Certiﬁcation
GSa VS CTSb Total
Independent specialty
Cyprus 3 3 1 7 No Yes/No Yes Government
Czech Rep 1,5 4 e 5,5 Yes/2011 Yes/Yes Yes Government
Denmark 0e1 6 e 6 Yes/2009 Yes/Yes No Government
Estonia 2 3 e 5 Yes/2006 Yes/Yes Yes Government
Finland 3 3 e 6 Yes/2012 Yes/Yes Yes Government
France 1e3 3e5 e 6e8 Yes/2005 Yesd/Yes Yes Government
Germany 2 4 e 6 Yes/2005 Yes/Yes Yes Medical Assoc.
Greece 3 3 1 7 No Yes/No Yes Government
Hungary 1.5 4 0.5 6 Yes/2012 No/No Yes Government
Italy 0.5 4 0.5 5 No Yes/Yes Yes University
Latvia 2 3 e 5 Yes/2006 Yes/Yes Yes Government
Lithuania 2 3 e 5 Yes/2005 Yes/Yes Yes Government
Portugal 1 5 e 6 Yes/2009 Yes/Yes Yes Government
Romania 1 3.5 0.5 5 Yes/2007 Yes/No Yes Government
Serbia 4 2 e 6 Yes/2010 Yes/Yes Yes University
Slovakia 2 4 e 6 Yes/2010 Yes/Yes Yes Government
Spain 1 4 e 5 Yes/2007 Yes/Yes No Government
UK 3 5 e 8 Yes/2013 Yes/Yes Yes Spec. Board
Subspecialty
Austria 6 3 e 9 No Yes/Yes Noe Vascular Soc.
Belgium 6 2 e 8 No Yes/Yes No Vascular Soc.
Netherlands 4 2 e 6 Yes/2009 Yes/Yes Yes Vascular Soc.
Norway 3.5e6 3 e 6.5e9 No Yes/Yes No Vascular Soc.
Polandc 6 2.5 e 8.5 No Yes/Yes Yes Government
Serbia 5 2 e 7 Yes/2010 No/No Yes University
Swedenc 5 3e4 e 8e9 Yes/2005 Yes/Yes No Government
Switzerland 6 2e4 e 8e10 Yes/2007 Yes/Yes Yes Government
Ukraine 3 5 e 8 Yes/per 3 years No/No Yes University
No specialty
Albania 4 1 e 5 No No/No No Government
Irelandc 6 2 e 8 No Yes/No Yes Spec. Board
Russia 2 1 1 4 No No/No Yes University
Slovenia 2 e 4 6 No Yes/No Yes Government
Turkey 0 0 5 5 No No/No Yes Government
UK 6 2 e 8 Yes/2013 Yes/No Yes Spec. Board
CTS ¼ cardiothoracic surgery; GS ¼ general surgery; VS ¼ vascular surgery.
a Indicates either training in GS or a so-called common trunk training which includes rotations in various surgical or medical specialties.
Detailed information can be found in online Appendix A.
b Training periods of less than 6 months are omitted. Details can be found in online Appendix A.
c Ofﬁcially in transition process towards independent certiﬁcation.
d A logbook with prespeciﬁed number of procedures is required only for those who wish to pursue the French Board exam (College) which
may not be mandatory by the national law; however, practically every vascular surgeon needs it to practice in public or private settings.
e A voluntary certiﬁcation exam is highly recommended.
722 E.D. Avgerinosmay not necessarily lack these features, these are main-
tained at the expense of prolonged training periods aver-
aging 7.9 years. For the few European countries that do not
offer VS certiﬁcation the efﬁciency of training remains
questionable and eventually allows other specialties to step
into the vascular and endovascular ﬁeld.7,10
The diversity of vascular training centers within the
countries and the extensive lack of uniform quality measures
are also revealed in this survey. Approximately half of the
surveyed countries that offer VS certiﬁcation, report het-
erogeneity of their training centers, while 38% have noregular quality assessments to guarantee the efﬁciency of
offered training. This potentially creates a cohort of special-
ists with unnecessary and unacceptable variation in qualiﬁ-
cations and skills both between and within the countries.
Contemporary VS is a highly demanding specialty that re-
quires tertiary hospital facilities, resources, and a high vol-
ume of patients to guarantee exemplary patient outcomes
and training standards. Maintaining a standardized level of
performance in this ﬁeld is therefore of paramount impor-
tance, particularly when the concept of free workforce
movement unique to Europe is considered. As such, unless a
Figure 1. Mean length of dedicated vascular surgery training and
total training in European countries as a function of certiﬁcation
status. Vertical lines indicate minimum and maximum values.
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tation is activated, heterogeneous development of the Eu-
ropean vascular workforce will persist. This task is currently
under the remit of the Committee of Registry and Territorial
expansion of the UEMS Section and Board of Vascular Sur-
gery.11 However, until such a consensus is reached a poten-
tial solution may be the implementation of both national and
international vascular training center rotations in accreditedTable 3. Status of training centers in European countries (not applicable
and may show a variation from year to year.
Country Training centers
Number Quality control Heterog
Independent specialty
Cyprus 1 Yes No
Czech Rep 13 Yes Yes
Denmark 7 Yes No
Estonia 2 No No
Finland 5 No No
France 38 Yes No
Germany 91 No Yes
Greece 14 No Yes
Hungary 7 No No
Italy 13 No Yes
Latvia 2 No No
Lithuania 5 No No
Portugal 7 Yes Yes
Romania 5 Yes No
Serbiaa 4 No Yes
Slovakia 2 Yes Yes
Spain 38 No Yes
UKa 50 Yes n/a
Subspecialty
Austria 23 No No
Belgium 23 No Yes
Netherlands 20 Yes No
Norway 18 Yes No
Poland 43 Yes Yes
Serbia 4 No Yes
Sweden 20 Yes Yes
Switzerland 18 Yes Yes
Ukraine 3 Yes No
a Two training models are currently active. For the UK, numbers are einstitutions licensed by the UEMS Section and Board of
Vascular Surgery or a mandatory requirement that all
vascular specialists wishing to practice outside their home
nation must be in possession of the Fellow of the European
Board of Vascular Surgery (FEBVS) diploma.
Finally, our survey gives some insight into the working
hours of trainees. The European Working Time Directive
dictates that no personnel should work more than 48 hours
per week on average during four consecutive months.12
Despite the fact that the directive is active in all European
countries, compliance by vascular trainees was reported in
only 10 out of 24 surveyed EU countries that offer vascular
certiﬁcation and no association was identiﬁed with the type
of training model. The answers on this particular topic are
believed to be subjective, either way though it can be
argued that the effect of reduced working hours compro-
mises the ability of training to be delivered in a satisfactory
manner, within the timeframe allowed.
Some limitations may bias our results and should be taken
into account when interpreting them. Our response rate was
quite high reaching 94%; however, there are approximately
20 more European (four EU, Bulgaria, Croatia Luxemburg,
andMalta) countries that could not be contacted. Also, some
answers on the questionnaire may have introduced afor countries with no recognized specialty). Numbers are estimates
Trainers Trainees
eneity Number Quality control Number
3 No 2e3
n/a No 15
70 No 25
11 No 2
33 No 9e13
66 Yes n/a
372 No n/a
50 No 55
35 No 4
340 No 50
20 Yes 3
40 Yes 14
n/a No 30
20 Yes 75
25 No 14
8 Yes 14
38 No 120e140
n/a Yes 84
50e100 No <50
28 No 18
20 Yes 30
13 No 13
300 No 159
25 No 14
30 No 58
40 No 18
17 Yes 25
stimates of the currently evolving vascular training remodeling.
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interpretation of center heterogeneity and compliance with
working hours. Furthermore, although reported in detail in
online Appendix A, we did not quantify the remit of different
VS specialty modalities in our survey. Therefore, the relative
exposure to training opportunities in open surgery, endo-
vascular surgery, medical treatment, and imaging modalities
in individual nations is likely to be highly variable. This re-
ﬂects each country’s current status and development within
VS and is also related to national afﬂuence as this signiﬁ-
cantly inﬂuences the provision of both endovascular services
and training. For the same reasons, there is a caveat when
drawing conclusions from comparisons between countries as
the management modalities described previously may be
delivered by other specialists in varying degrees; for example
in some countries endovascular procedures are provided by
cardiologists, radiologists, interventional angiologists, and
vascular surgeons. This inevitably has an impact on the
workload and training opportunities of vascular surgery
trainees speciﬁcally. As such, harmonization of pan-European
training in VS may take time to achieve particularly where
endovascular training is concerned.
Despite these limitations the authors suggest that an ideal
training program should be based on an adequate combina-
tion of open and endovascular education within a mono-
specialty model. We believe that modernization of training,
competency-based curricula, e-learning, simulation, centrali-
zation, and intensiﬁcation of vascular training by reducing time
spent in GS seem necessary with the new time constrains.13,14
The trainees should followauniform standardized, butﬂexible,
curriculum with pre-speciﬁed regularly updated logbook re-
quirements, in accredited centers, by accredited trainers.
Towards this direction the critical role of the UEMS Section
and Board of Vascular Surgery (online Appendix B) and the
European Society for Vascular Surgery (online Appendix C)
should be emphasized. The UEMS Section and Board of
Vascular Surgery has been striving towards harmonization
since 1996 and has made a signiﬁcant contribution by devel-
oping and implementing the annual European Board assess-
ments in VS (EBSQ-VASC), referred to as the EBVS-exam since
2005.4,15,16 Eligibility of VS trainees to this exam requires a
structured training program of knowledge and skills included
in an annual schedule with well-deﬁned operative goals and
clinical activity. Also, the European Society for Vascular Surgery
is committed to continued education, running the annual
scientiﬁc meeting, symposia, workshops all around Europe, e-
learning activities and publication of the European Journal of
Vascular and Endovascular Surgery.CONCLUSION
VS has acquired a well-established identity throughout
Europe despite several differences in training, authorization,
and practices that mirror the diverse historical, geograph-
ical, and societal background of Europe. The results of this
survey represent the most updated detailed record of the
European training proﬁles in VS, and document this di-
versity of vascular training across Europe. It is apparent thatgreat efforts have been made over the past decade towards
harmonization both by national and European authorities,
but there is deﬁnitely more to be done in the future. The
present report is likely to contribute to the understanding
of the current status of VS training and will contribute to
ongoing efforts towards harmonization and improvement.
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REFERENCES
1 DeWeese JA. Accreditation of vascular training programs and
certiﬁcation of vascular surgeons. J Vasc Surg 1996;23:1043e53.
2 Veith FJ. Presidential address: Charles Darwin and vascular
surgery. J Vasc Surg 1997;25:8e18.3 Cronenwett JL, Liapis CD. Vascular surgery training and certi-
ﬁcation: an international perspective. J Vasc Surg 2007;46:
621e9.
4 van Bockel JH, Bergqvist D, Cairols M, Liapis CD, Benedetti-
Valentini F, Pandey V, et al. Education in vascular surgery:
critical issues around the globedtraining and qualiﬁcation in
vascular surgery in Europe. J Vasc Surg 2008;48:69se75s.
5 Paaske W. The status of vascular surgery as an independent
specialty in Europe: are the relationships with general and
cardiothoracic surgery a problem? Vascular 2004;12:7e14.
6 Benedetti-Valentini F, Liapis CD. Vascular surgery: indepen-
dence and identity as a monospecialty in Europe. Eur J Vasc
Endovasc Surg 2006;32:1e2.
7 Liapis CD, Avgerinos ED, Sillesen H, Benedetti-Valentini F,
CairolsM, van Bockel JH, et al.Vascular training and endovascular
practice in Europe. Eur J Vasc Endovasc Surg 2009;37:109e15.
8 Sandermann J. Training centres: differences in training. Int
Congr Ser 2004;1272:52e5.
9 Liapis CD, Paaske WP, editors. Status of vascular surgery in
Europe. International Congress Series, vol. 1272. Elsevier; 2004.
10 Avgerinos ED, Dalainas I, Liapis CD. Clinical controversy re-
view: the transformation of vascular surgeons to vascular
specialists: policy or necessity? Vasc Endovasc Surg 2009;43:
233e7.
11 UEMS Section and Board of Vascular Surgery. Committee of
Registry and Territorial Expansion. Available in URL: www.
uemsvascular.com/registry.html [accessed 15.10.12].
12 MacDonald R. NHS is not ready for a 48 hour working week.
BMJ 2002;324:23e4.
13 Schmidl J, Dick F. Specialization within vascular surgery. Eur J
Vasc Endovasc Surg 2010;39:S15e21.
14 Svetlikov AV, Nyheim T, Aksoy M. European Association of
Vascular Surgeons in training. In: Liapis C, Benedetti-
Valentini F, Wolfe J, Horrocks M, Lepantalo M, editors. Status
of vascular surgery in Europe. International Congress Series,
1272. Elsevier B.V.; 2004. p. 76e94.
15 Bergqvist D. The European Board of Surgery Qualiﬁcation in
Vascular Surgery. In: Liapis C, Benedetti-Valentini F, Wolfe J,
Horrocks M, Lepantalo M, editors. Status of vascular surgery in
Europe. International Congress Series, 1272. Elsevier B.V.; 2004.
p. 46e51.
16 Liapis C, Nachbur B. EBSQ-Vasc examinations e which way to
the future? Eur J Vasc Endovasc Surg 2001;21:473e4.
